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Charles Walters, three years and four
months old, was brought to me Sept. 2,
1842. He complains of giddiness, which is
so severe that he falls; or, to use his mo-
ther’s more expressive phrase, 11 pitclies on
his face." He cannot stand without falling,
and this from the giddiness, for he is a
strong, well-built child. His head is hot;
he often complains, " 0 my head ; I am so
tired." He asks his mother to squeeze his
head. The moment he is put into bed he
wants to get up, and screams; these being
dependent, it would seem, upon the fear
that, feeling so dizzy, lie should fall out of
bed. He is obliged when he does lie to lie
with his head supported by many pillows ; I
bowels confined; skin dry. I prescribed
nux vomica, globules iij, 30*; water, ij.
Two small spoonfuls, eight, p.m.
Sept. 9. He was much better until yester-
day ; yesterday he had Mo medicine, and he
was bad; he fell two or three times. (The
child being too young for imagination, was
not the increase of symptoms rightly referred
by the mother to the want of the medicine ?) 
’IHead not nearly so hot. The bowels have II
acted twice a-day since he began the nux
vomica. I ordered the nux vomica to be
continued, but to be taken every other
dav.
14. He is better; is not so giddy or dizzy ;
can stand without falling; bowels quite re-
gular ; sometimes exclaims, " 0 my head, I
am so tired ;" and still when in bed, wants
to get up, and screams; perspires now,
which his mother states he never did before.
I ordered the nux vomica to be continued.
19. His giddiness is very much better;
his mother is astonished at his improvement;
has complained only twice of his head, and i
then that he was so tired; he does not want
to get up so much as he did; he is obliged
still to lie with his head high; his bowels
are confined. (This fact is worthy of atten-
tion, because notwithstanding this confine-
ment of the bowels he was much better ; a
fact demonstrating to the homoeopathist that
the constipation was the effect of the medi-
cine, which, exerting its beneficial influence
in relation to other symptoms, mitigated them,
even while constipating the bowels: facts
similar to these are often observed in homoeo-
pathic practice.) He still perspires, princi-
pally on the head and the face. I ordered
sulphur, globules iij ; water, 3ij. A small
spoonful twice in the day.
21. He took the doses of sulphur in table-
spoonsful instead of tea-spoonful ; very bad
after being put to bed, after taking the sul-
phur ; felt as if he should fall out of bed,
and asked his mother to hold him; com-
plains still of the tired feeling ; bowels again
regular. I ordered nux vomica again.
* The number 30 intimates that the glo-
bules used were impregnated with a solution
of nux vomica, at the decillionth dilution.
27. The giddiness much better ; he can
lie down without wishing to get up; now
tells his mother to remove the pillows from
his head. The little fellow, when so re-
questing, says, " I ain’t ill, mother." Or-
dered him to wait three days, and to take no
medicine, and then to bring the child.
30. Giddiness gone. His mother re-
marked on the, to her, interesting change,
" He is not like the same baby." Now no
longer complains of his head; sleeps, and
with his head low ; bowels regular. Dis-
missed as cured.
WESTMINSTER HOSPITAL.
RETENTION OF URINE FROM AN HYDATID
CYST.
REGINALD JAMES, House-Surgeon.
To the Editor ofTtm LANCET.
Srp,&nacute;As I think the accompanying case
is of rare occurrence, I shall feel obliged by
your giving it insertion in your Journal. Iam. Sir, yours obediently,
Westminster Hospital, Sept. 28,1842.
On the 17th of July, Thomas Crane,
aetat.69, was admitted under the care of
Mr. White with retention of urine, not having
passed any in a stream for thirty-six hours.
The bladder appeared greatly distended,
reaching quite as high as the navel ; skin
hot and dry ; pulse 108. Was immediately
placed in a warm bath, and a catheter
passed; some urine flowed, although the
catheter was not in the bladder, but it went
quite to the neck. Ordered 3j of castor-oil,
and 3ss of laudanum. Hot fomentations to
the hypogastrium.
18. Bowels had been freely moved; ca-
theter passed just as before, but not so much
urine escaped. Liquoropii sedativus, xxv m. ;
pimento water, 3j.
19. The bladder greatly distended ; no
urine escaped on passing the catheter; is in
great pain, and quite delirious. Ordered
tincture of opium, 3j ; starch, 3ij, as an
enema; and sedative liquor of opium, xxv
m., by the mouth. In the evening was
greatly relieved by the opium, and perfectly
tranquil, but no urine had passed.
20. Although a little urine had dribbled
away, the swelling was not diminished.
Venesection to 3xii, and repeat the ano-
dyne.
2L Not having passed any urine, and suf-
fering severe pain, Mr. White determined to
cut into the bladder ; the patient was placed
as in the operation for lithotomy, the incision
being made as in the lateral operation, but
som.e difficulty was experienced in cutting
into the bladder from its altered position.
When the bladder was divided, about a pint
of urine escaped, but the distention above
the pubes was not diminished, nor was the
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pain at all lessened ; after he was removed
to bed a little urine dribbled away. In the
evening he became comatose, and died on
the following day.
Post-mortera Examination,
Externally the abdomen presented much
the appearance of a woman far advanced in
pregnancy. On opening the cavity of the
abdomen the bladder was found greatly dis-
tended, and above it a tumour having the ap-
pearance of a second bladder ; it was firmly
attached to the upper part of the bladder,
and less so to the omentum. On dissecting
out the tumour it was found to be a sac con-
taining at least three pints, filled with hyda- 
tids, some the size of marbles, others as large
as pullet’s eggs ; this had so pressed against
the pubes as to divide it into two portions,
one above the pubes, and rather overlapping
it, and the other below, so that when the
bladder was punctured only that urine es-
caped which was in the lower part of it ; the
portion of the bladder above the pubes con-
tained more than two pints. The obstruc-
tion to the catheter must have been caused
by the displacement of the bladder, as there
was no stricture in the urethra; the bladder
was healthy, excepting a small spot of ulcera-
tion on the posterior part. The prostate
gland was but little enlarged.
STUMPS BELOW THE KNEE.
l4Tucrt diversity of opinion exists among
surgeons of eminence regarding the pro-
priety of amputating immediately below the
tuberosity of the tibia, for diseases of the
foot and lower part of the leg. The ques-
tion is of very considerable practical import-
ance. Every day’s experience proves that
the less the amount of substance removed,
the less the risk to the patient, and lience
the danger of amputation is increased the
nearer we approach the trunk of the body.
The fingers are removed at less risk than the
carpus, the carpus than the forearm, the fore-
arm than the arm. Statistical tables prove
these statements. Such being the case, the
low operation is to be preferred, if there be
not some serious objections to counterbalance
it. Mr. Liston, in his 11 Practical Surgery,"
says :&ncedil;" If the patient have not any labori.
ous employment to follow, wishes to conceal
the deficiency, and can afford to purchase an
artificial foot, then the stump should be left
sufficiently long for its attachment, so that
the motions of the knee may be preserved,
and the gait rendered less awkward. If,
again, the patient is otherwise situated, the
shorter the stump the better, and more ser-
viceable it will be. There can be no greater
mistake than to leave a working man a long
stump below the knee. It is continually in
the way, and I have very often, indeed, been
induced to comply with the request of pa-
tients to have their stumps shortened, and
made of more convenient length."
More recently, similar opinions have been
advanced by Mr. Potter. He says :&ncedil;" To
patients who are obliged to wear the common
wooden pin, and labour for their living, it (a
long stump) is found a very useless, and fre-
quently much worse than useless, append-
age."-(Med. Ciair. Trans.) In Glasgow,
instead of 11 the common wooden pin " on
which the bent knee is made to rest, an ap-
paratus resembling that used for the thigh
can be procured at less cost. It consists of
a hollow wooden box, to which a short
wooden pin is attached, and is made to press
on a pad fixed round the leg below the knee.
When such an apparatus is used, the patient
has the free and unrestrained use of the knee-
joint, and walks with as great freedom and
ease as if he had only an anchylosed ankle-
joint ; whereas with the pin, he requires to
drag the leg behind him, on account of the
action of the muscles being interfered with
by the bent state of the joint. This appa-
ratus is equally well calculated for all other
purposes as well as walking ; and as it does
not seem to be sufficiently well known, I
subjoin a drawing of it. I have seen many
cases illustrative of the advantages of the
low operation, both in respect of safety and
after usefulness.&ncedil;Mf. A. King (Glasgow)
on Amputation.
A. Hollow wooden
box which receives
the stump.
B. Belt which is
fixed above the knee
and attached to the
leg by two straps.
C. Leather band-
age which laces
round the stump.
D. Circle of strong
leatheron which the
upper part of the
box presses.
KING’S COLLEGE HOSPITAL.
STONE IN THE BLADDER.-LITHOTRITY.
THOMAS MARRYATT, aged 63, a fisherman,
and native of Kent, was lately admitted
under Mr. Fergusson suffering from stone in
the bladder. He states that he was quite
well until two years ago, at which period he
suffered from some pain in the loins, which
he attributed to his laborious employment.
He shortly afterwards, however, experienced
a slight scalding in evacuating the bladder.
This increased, and in a very short time all
